PLEASE READ ALL INSTRUCTIONS-BEFORE COMPLETING THIS FORM.

FILED
g RETARY OF STATE
LIMITED LIABILITY A3 FLORIDA DEPARTMENT OF STATE Dw‘c}gfgﬂ;FRgoRpoRmmNs
COMPANY I3 Secretary of State
REINSTATEMENT DIVISICN OF CORPGRATIONS Q9MAY [2 AMID: 33
DOCUMENT # L02000023087
1. Limited Liability Company's Name
Christopher T. Hill, P.L. SO0 S55294 05
(5A06/09--01020~--008  *%41R.25
CR2E041 (10/08)
2. Principal Otfice Address - No P.O. Box # 3. Mailing Office Addrass
390 N. Orange Avenue 601 N. Ashley Drive 4. State/Country of Formation j
Suite, Apt, #, elc. Suite, Apt. #, elc. FL
Suite 1610 Suite 1200 5. Date Organized or Qualified
To Do Business in Fliorida()3/01 /2002
Clty & State City & State
6. FE! Number Applied For
Orfando, FL Tampa, FL 450502280 g —
Zip Country Zip Country TI. ]
32802 USA 33602 USA CERTIFICATE OF STATUS DESIRED [_] 55,2? :gg:z?l'c';:: of g:t‘:::d
8. Name and Address of Current Registered Agent
gmiastopher T. Hill A $100 reinstatement fee is imposed, except
- in circumstances which the entity did naot
gtgrel;‘ﬁddé)e:;;p% 3\0\:2:13? s Mot Accepiabie receive the prior notices. By checking this
: g box, you are certifying the prior notices were
gﬂﬁéﬁ\%lgigm not received and requesting the $100
reinstatement be waived.
City State Zip Code
Orlando FL | 32802

9. |, being appoint

Signature of
Regislerad Agent

o B/ /Oj’

REGISTERED AGENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers

N f 5 1 Add f Each .
Titles Managing M;;wnt?e?s/Managers Mang;ﬁu; Meﬁﬁiﬂ M::ager City / State / Zip
Mgr Christopher T. Hill 390 N. Orange Ave., Suite 1610 Orlando, FL 32802

o

o) -

S

—

11. | certify that | am managing membarfmanager or the recalver or trustee empowered to execule this application as provided for in chapter 808, F.S. | further certify that when
filing this reinstatement application ihe reason for dissolution has been eliminated, the limited Yiability company name satisfies the requirements of section 608.408, F.S., and that
oll feas owad by tha limited habiiiy company have been palg. The inforsation indicated on this application is irug and accurate, and my signature shall have the same legal effect

as if made under cath.
Date \3—// ’/0 ‘7 Daytime Phone # _L/d7°?'24 - 7;140

Signature of
Managing Member/Manager

Christopher T. Hill

Typed or printed name of signing Managing Member/Manager

T+ asrdrn MAY 1 2 7004



